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  و ﺧﺪﻣﺎت ﺑﻬﺪاﺷﺘﻲ درﻣﺎﻧﻲ ﻛﺮﻣﺎنداﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ 
 اﻓﻀﻠﻲ ﭘﻮر   داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ
  
  ﻪ ﺟﻬﺖ اﺧﺬ درﺟﻪ دﻛﺘﺮي ﺗﺨﺼﺼﻲ ﭘﺰﺷﻜﻲ ﺧﺎﻧﻮاده ﭘﺎﻳﺎن ﻧﺎﻣ
  
  ﻋﻨﻮان:
ﺑﺮرﺳﻲ   وﺿﻌﻴﺖ رﻓﺘﺎرﻫﺎ ، ادراﻛﺎت و ﻣﻮاﻧﻊ ﻣﺮﺗﺒﻂ  ﺑﺎ ﺧﻮدﻣﺮاﻗﺒﺘﻲ در ﺑﻴﻤﺎران 
  7931دﻳﺎﺑﺖ  ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه  ﺑﻪ ﻣﺮﻛﺰ دﻳﺎﺑﺖ  ﺷﻬﺮ ﻛﺮﻣﺎن در ﺳﺎل ﻣﺒﺘﻼ ﺑﻪ 
  
  :اﺳﺘﺎد راﻫﻨﻤﺎ
  دﻛﺘﺮ ﺣﺒﻴﺒﻪ اﺣﻤﺪي ﭘﻮر
  
  ﭘﮋوﻫﺶ و ﻧﮕﺎرش: 
  دﻛﺘﺮ ﺷﻬﺮه ﺟﻌﻔﺮي
  
 89ﺧﺮدادﻣﺎه 
  
  ﭼﻜﻴﺪه:
ﺗـﻮان از ﻋـﻮارض ﺣـﺎد و ﻣﺰﻣﻦ ﺑﻴﻤﺎري ﺟﻠﻮﮔﻴﺮي  ﻣـﻲ در ﺑﻴﻤﺎري دﻳﺎﺑﺖ ﺧﻮد ﻣﺮاﻗﺒﺘﻲ ﺑﺎ  ﻣﻘﺪﻣﻪ:
ﻧﻬﺎﻳﺖ ﻫﺎ ﻣﺆﺛﺮ اﺳﺖ و در  ﻧﻤﻮد ﻳﺎ ﺑﺮوز آن را ﺑـﻪ ﺗﻌﻮﻳﻖ اﻧﺪاﺧﺖ. ﺑﻪ ﻋﻼوه ﺧﻮدﻣﺮاﻗﺒﺘﻲ در ﻛﺎﻫﺶ ﻫﺰﻳﻨﻪ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ اﻫﻤﻴﺖ ﺧﻮد ﻣﺮاﻗﺒﺘﻲ ، ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ  ﺑﺎ . . ﮔﺮدد ﻣﻮﺟـﺐ ارﺗﻘـﺎي ﻛﻴﻔﻲ زﻧﺪﮔﻲ ﺑﻴﻤﺎران ﻣﻲ
ﻫﺪف ﺗﻌﻴﻴﻦ رﻓﺘﺎرﻫﺎ، ادراﻛﺎت و ﻣﻮاﻧﻊ ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮد ﻣﺮاﻗﺒﺘﻲ در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ دﻳﺎﺑﺖ ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه 
  اﻧﺠﺎم ﺷﺪ.  7931ﺑﻪ ﻣﺮﻛﺰ دﻳﺎﺑﺖ ﺷﻬﺮ ﻛﺮﻣﺎن در ﺳﺎل 
ﻧﻔﺮ  186، ﻳﻚ  ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ از ﻧﻮع ﺗﻮﺻﻴﻔﻲ ﺗﺤﻠﻴﻠﻲ اﺳﺖ ﻛﻪ ﺑﺮ روي ﺣﺎﺿﺮﭘﮋوﻫﺶ  روش ﺑﺮرﺳﻲ:
.  ﻣﺸﺨﺼﺎت اﻧﺠﺎم ﺷﺪ  7931ﺷﻬﺮ ﻛﺮﻣﺎن در ﺳﺎل ﺑﻴﻤﺎر ﻣﺒﺘﻼ ﺑﻪ دﻳﺎﺑﺖ ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﺮﻛﺰ دﻳﺎﺑﺖ 
 setebaiD lanosrePوﻳﮋﮔﻲ ﻫﺎي ﻣﺮﺑﻮط ﺑﻪ ﺑﻴﻤﺎري ﺛﺒﺖ و ﻧﺴﺨﻪ ﻓﺎرﺳﻲ ﭘﺮﺳﺸﻨﺎﻣﻪ  و  دﻣﻮﮔﺮاﻓﻴﻚ
ﺧﺮده ﻣﻘﻴﺎس اﺳﺖ ﻛﻪ آﮔﺎﻫﻲ و  8اﻳﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ داراي ﺑﻴﻤﺎران ﺗﻜﻤﻴﻞ ﺷﺪ.   ﺑﺮاي eriannoitseuQ
و ﻣﻮاﻧﻊ و ﻣﺸﻜﻼت ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮد ﻣﺮاﻗﺒﺘﻲ و ﻫﻤﭽﻨﻴﻦ رﻓﺘﺎرﻫﺎي ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮد  ﺗﺼﻤﻴﻢ ﮔﻴﺮي ﺗﻐﺬﻳﻪ اي
  ﻣﻲ دﻫﺪ.       ﻣﺮاﻗﺒﺘﻲ را ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار 
ﻣﻮرد ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺘﻨﺪ. از ﻣﻴﺎﻧﮕﻴﻦ   02ﻧﺴﺨﻪ   SSPSداده ﻫﺎي ﻣﻄﺎﻟﻌﻪ ﺑﺎ اﺳﺘﻔﺎده از 
  اﺳﺘﻔﺎده ﺷﺪ. و رﮔﺮﺳﻴﻮن ﺧﻄﻲ  و ﺗﺤﻠﻴﻞ وارﻳﺎﻧﺲ  tset Tاﻧﺤﺮاف ﻣﻌﻴﺎر، درﺻﺪ و ﺟﺪول و از آزﻣﻮن 
 و ﻫﻤﭽﻨﻴﻦ ﺗﺼﻤﻴﻢ ﮔﻴﺮي ﺗﻐﺬﻳﻪ اي ﺑﻴﻤﺎران( 43/2)ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه آﮔﺎﻫﻲ و ﻣﻬﺎرت ﺗﻐﺬﻳﻪ اي   ﻧﺘﺎﻳﺞ:
از ﻣﻴﺎﻧﮕﻴﻦ در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪه ﺑﺎﻻﺗﺮ و ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه ﻣﻮاﻧﻊ ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮد ﻣﺮاﻗﺒﺘﻲ از ﻣﻴﺎﻧﮕﻴﻦ  (91/27)
و ﻣﻮاﻧﻊ ﺗﻐﺬﻳﻪ اي ( p=0/100)در ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪه ﭘﺎﻳﻴﻦ ﺗﺮ ﺑﻮد. از ﻧﻈﺮ وﺿﻌﻴﺖ ﺗﺎﻫﻞ ﻣﺸﻜﻞ ﺧﻮردن 
در اﻓﺮاد ﻣﺠﺮد ﺑﻄﻮر ﻣﻌﻨﺎدار ﺑﺎﻻﺗﺮ از ﺳﺎﻳﺮ ﮔﺮوﻫﻬﺎ  ﺑﻮد.  (p=0/40)و ﻣﻮاﻧﻊ ﭘﺎﻳﺶ ﻗﻨﺪ ﺧﻮن ( =p0/400)
 ﺑﻄﻮر ﻣﻌﻨﺎدار ﺑﺎﻻﺗﺮ ﻳﺮدﻳﭙﻠﻢو ز ﻳﭙﻠﻢﻧﻤﺮه ﻣﺸﻜﻼت ﺧﻮردن، در ﮔﺮوه د ﻴﻼتاز ﻧﻈﺮ ﺳﻄﺢ ﺗﺤﺼ
. از  (=p0/100) ﻛﻤﺘﺮ ﺑﻮد ﻲداﻧﺸﮕﺎﻫ ﻴﻼتاﻓﺮاد ﺑﺎ ﺗﺤﺼ ﻴﺰﻳﻜﻲﻓ ﻴﺖو ﻧﻤﺮه  ﻣﻮاﻧﻊ ﻓﻌﺎﻟ  (=p0/100)
 يا ﻪﻳﺬﻐﺗ ﻊﻧاﻮﻣ هﺮﻤﻧ ﻞﻐﺷ ﺮﻈﻧ )02/0p= (وراد فﺮﺼﻣ ﻊﻧاﻮﻣ ، )002/0p= ( نﻮﺧ ﺪﻨﻗ ﺶﻳﺎﭘ ﻊﻧاﻮﻣ ،
)01/0p= ( ﻲﻜﻳﺰﻴﻓ ﺖﻴﻟﺎﻌﻓ ﻊﻧاﻮﻣ و)001/0p= ( .دﻮﺑ ﺮﺗﻻﺎﺑ رادﺎﻨﻌﻣ رﻮﻄﺑ ﻪﺘﺴﺸﻧزﺎﺑ  نارﺎﻤﻴﺑ رد ﺮﻈﻧ زا
ﻤﺼﺗ هﺮﻤﻧ ،ﺪﻣآرد ﺢﻄﺳﻢﻴ ﮔيﺮﻴ ﺬﻐﺗﻪﻳ اي ﺑ ردﻲﻧارﺎﻤﻴ ﻫﺎﻣ ﺪﻣآرد ﺢﻄﺳ ﻪﻛﻪﻧﺎﻴ ﺑﺮﺘﺸﻴ  زا2 ﻣنﻮﻴﻠﻴ 
 نﺎﻣﻮﺗ ﺪﻨﺘﺷاد رادﺎﻨﻌﻣ رﻮﻄﺑي دﻮﺑ ﺮﺗﻻﺎﺑ )001/0p= (  
ندرﻮﺧ تﻼﻜﺸﻣ )001/0p= (ﺬﻐﺗ ﻊﻧاﻮﻣ ،ﻪﻳ اي )001/0p=  (، وراد فﺮﺼﻣ ﻊﻧاﻮﻣ)001/0p=  ( ﻊﻧاﻮﻣ ،
ﺎﭘﺶﻳ  نﻮﺧ ﺪﻨﻗ)001/0p=  (ﻟﺎﻌﻓ ﻊﻧاﻮﻣ وﺖﻴ ﻓﻲﻜﻳﺰﻴ )001/0p=  (ﺑ ردﻲﻧارﺎﻤﻴ  ﺪﻣآرد ﺢﻄﺳ ﻪﻛ
ﻫﺎﻣﻪﻧﺎﻴ ﺑﺮﺘﺸﻴ  زا2 ﻣنﻮﻴﻠﻴ رادﺎﻨﻌﻣ رﻮﻄﺑ ﺪﻧراد نﺎﻣﻮﺗي ﻘﺑ زا ﺮﺗﻻﺎﺑﻪﻴ .ﺖﺳا  
 :يﺮﻴﮔ ﻪﺠﻴﺘﻧ  ﺮﺑ ﻪﻌﻟﺎﻄﻣ درﻮﻣ داﺮﻓا رد ﻲﺘﺒﻗاﺮﻣ دﻮﺧ يﺎﻫرﺎﺘﻓر هﺪﺷ كرد ﻊﻧاﻮﻣ ﻪﻛ ﻦﻳا ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ
 ﺖﺑﺎﻳد ﻪﺑ ﻼﺘﺒﻣ نارﺎﻤﻴﺑ ﺖﺒﻗاﺮﻣ رد دﻮﺷ ﻲﻣ دﺎﻬﻨﺸﻴﭘ .دﻮﺑ توﺎﻔﺘﻣ ﻲﺘﺧﺎﻨﺷ ﺖﻴﻌﻤﺟ يﺎﻫ ﻲﮔﮋﻳو سﺎﺳا
ﻗاﺮﻣ تﻼﻜﺸﻣ و ﻊﻧاﻮﻣ نﺎﻜﻣا ﺪﺣ ﺎﺗ  و هﺪﺷ ﻪﺟﻮﺗ ﻪﻟﺎﺴﻣ ﻦﻳا ﻪﺑ ﻦﻳا ﺎﺗ ،دﻮﻤﻧ فﺮﻃﺮﺑ ار ﺖﺑﺎﻳد يﺎﻫ ﺖﺒ
 ﻲﮔﺪﻧز ﻲﻔﻴﻛ يﺎﻘﺗرا و ﺖﺑﺎﻳد زا ﻲﺷﺎﻧ ضراﻮﻋ زوﺮﺑ ﺶﻫﺎﻛ ﺪﻫﺎﺷ يرﺎﻤﻴﺑ بﻮﻠﻄﻣ لﺮﺘﻨﻛ ﺎﺑ ﺖﻳﺎﻬﻧ رد ﻪﻛ
 .ﻢﻴﺷﺎﺑ  ﺖﺑﺎﻳد ﻪﺑ ﻼﺘﺒﻣ نارﺎﻤﻴﺑ  
:يﺪﻴﻠﻛ يﺎﻫ هژاو ﻲﺘﺒﻗاﺮﻣ دﻮﺧ ،ﻊﻧاﻮﻣ  ،كرد ،رﺎﺘﻓر ،ﺖﺑﺎﻳد، نﺎﻣﺮﻛ   
 
Abstract 
Introduction: Self-management in diabetes can prevent or delay the onset of acute and 
chronic complications.In addition, it is effective in reducing costs and ultimately 
improves the quality of life in diabetic patients.Considering the importance of self-
management, this study was conducted to determine behaviors, perceptions and barriers 
related to self-management in diabetic patients referred to Kerman Diabetes Center in 
2018. 
Methods : The current study is a descriptive-analytic cross-sectional study which 
carried out on 681 patients with diabetes who referred to Kerman Diabetes Center in 
2018. 
  Demographic characteristics and characteristics of the disease were recorded and the 
Persian version of the Personal Diabetes Questionnaire was completed for the 
patients.The questionnaire has eight subscales that assess nutritional knowledge and 
 decision making, and self-management related barriers and problems as well as 
behaviors related to self-management. 
Data analyzed using SPSS version 20 using t-test and ANOVA and linear regression  
Results: The mean score of nutritional knowledge(34.2) and decision making (19.72) 
was higher and the mean score of self-management related barriers was lower than the 
cosiderd average. In terms of marital status (P=0.001) , the mean score of eating 
problem and nutritional (p=0.004) and glucose self-monitorig barriers (p=0.04) were 
higher in single compared to other groups. In terms of education, the score of eating 
problem was significantly higher in patients with diploma and underdiploma degree 
(p=0.001) and the score of physical activity related barriers was lower in patients with 
academic degree (p=0.001). The score of nutritional barriers (p=0.02), barriers to 
medication use (p=0.002), blood glucose monitoring (p=0.01) and physical activity 
(p=0.001) were significantly higher in retired patients. In terms of income level, the 
score of nutritional decision making was significantly higher in patients with monthly 
income more than 20 million IRRLs (p=0.001). Eating problems (p=0.001), barriers to 
nutrition (p=0.001) , medication use (p=0.001), blood glucose monitoring (p=0.001) and 
physical activity (p=0.001) were significantly higher in patients with a monthly income 
of more than 20 million IRRLs. 
Conclusion: the perceived barriers of self-management were different based on 
demographic characteristics. It is suggested that attention be paid to diabetes care to 
eliminate the barriers and problems of self-management. In this way, we can reduce the 
incidence of diabetes complications and improve the quality of life in the patients with 
diabetes. 
Key words: Diabetes, Behavior, Perceptions, barriers, self-management, Kerman 
  
 
  
 
